










































































































































































APPENDIX D

Delta Dental Premier Coverage

This chart represents the level of coverage for services performed by dentists who participate in the Delta Dental Premier
network. Employees and their eligible dependents are free to visit any dentist, participating or nanparticipating. Visit our Web
site at wwiw.sedeltn.corm for an updated list of participating dentists. Your Northeast Delta Dental program tncludes all of the
following coverage categories. This chart is provided for summary purposes only; certain benefit limitations may apply. Please
refer to your benelit booklet for comptete beneflt information. In the event of a conflict or discrepancy between the chart and
either the group contract or the benefst booklet, the contract or benefit booklet will prevail.

City of Nashua
Public Works, Fire Department

Group Number: 4336
Coverage A Coverage B Coverage C
Diagnostic/Preventive Basic Major

Deductible: $0 There Is No Deductible for Your Program

Covered at *100% Covered at *60% Covered at *50%
Diagnostic: Restorative: Prosthodontics:
Evaluations once in a Amalgam (silver) fillings Removable and fixed partial
$-month period Composite (white) fillings dentures (bridge); complete
(anterior teeth only} dentures
X-rays (Complete series or
panoramic film) once in a Orol Surgery: Rebase and reline (dentures)
3-ycar penod Surgical and routine extractions
Crowns
Bitewing x-rays ooce in a Endudontics:
12-month period Root canal therapy Onlays
X-rays of individual teeth Periodontics: Troplants
ag necessary Periodontal maintenance P
(cleaning)
Preventive;
Cleanings once in u 6-month Only one claaning is covered in
period a §-month pertod; this can be
routine (Coverage A) or
Fldoride once 1 a 12-month Periodontal {Coverage B), but not
. both.
period to age 19
.. Treatment of gum disease
Space maintainers to age 16
Seal - Denture Repair:
ealant applicationto Repair of a removable denture
permanent molars, once in to its original condition
a lifetime per tooth, for
childven to age 15 Emergency Palliative
Treatment

Contract Year Maximum: $750 per person (Coverages A, B and C combined)
(Beginning Each July 1*)

7/07 *Benelit percentages shown are based upon the actual charge submitted to a maximum of the participating
deantist*sapproved fees, or Deits Dental's allowance for Don-participating and dentists.



Delta Dental Premier Dentist Network
You’ll get the besi value from your program when you receive your
demal care from a Delta Dental Premier participating dentist:

A No balance billing: Because participating dentists accept Delta
Dental’s approved amount for service, you will normally pay less
when you visit a participating dentist.

A No clefin forms: Participating dentists will prepare and submit
claim forms {or you,

A Direct payment: Northeast Delta Dental pays the dentist directly,
5o you don’t have to pay the covered amount up-front and wait fora

reimbursement check.

To find out if your dentist is part of the Delta Dental Premier
network, call your dentist or visit our web site al wiew. nedelra.com.’
Click on Locate a Dentist, then Local or National Dentist Directocy.
You can also call our Customer Service Department at 1-800-832-
5700 or 603-223-1234.

Claim Submission Process for Participating Dentists
A Present your D card to the dentist at the time of your visit.

A The dentist will subimnit your claim to Northeast Delia Dental.

A Northeast Delta Dental will send you a NOB (Notification of
Bencfits) detailing what has been processed under your programs
coverage. You are responsible to pay any remaining balance directly
to the dentist.

Claim Subwission Process for Nonparticipating

Dentists

Delta Denta] provides coverage regardless of the patients’ choice of
dentists, participating ornot. When visiting a nonparticipating dentist
within the Northeast Delta Dental operating grea of Maine, New
Hampshire and Vermont, payment for services rendered will bebased
on_the lesscr of the dentist's actual submitted charge or the Plan’s
allowance for nonparticipating dentists. The patient may be required
to submit the claim directly and pay for the services at the time they
are provided. The Notification of Benefits and the claim payment
will go to the subscriber; the patient will be responsible for any
remaining balance. (In Maine, the claim payment will go to the
subscriber unless a valid assignment of benefits has been received).

When visiting a nonparlicipating dentist guside the Northeast Delta

Dentul operating area, payment for services rendered will be based on
the lesser of* the dentist"s actual submitted charge or an amount equel

to a selecied percentile of a nationally-recognized database for the
area in which the services were provided, The patient may be
requived to submit the claim direcily and pay for the services at the
lime they are provided; the patient will bo responsible for any
remaining balance. The Notification of Benefits will go to the
subscriber. The claim payment will go to the dentist unless the claim
15 marked “paid," otherwise it will be sent to the subscriber.

DPD

Predetermination of Benefits

Northeast Delts Dental strongly encourages predetermination of cases
involving costly or extensive treatment plans. Although it's not
requited, predetermination helps avoid any potential confusion
regarding Delia Dental’s payment and your financial obligation to
the dentist.

Coordination of Benefits

\When a covered individual under this prograre has additional group
dental coverage, the COB (Coordination of Bencfits) provision
described in your Dental Plan Description booklet will determine the
sequence and extent of payment. If you have any questions, please
contact our Customer Service department at 1-800-832-5700 or, 603-

223-1234,

Identification Card

Two identification cards from Delta Dental will be produced and
distributed shonly after your enrollment. Both cards are issued in the
subsciiber’s name, but can be used by every one covered under the

program.

Dental Plan Description Booklet

You will receive a Dental Plan Descriplion booklet shorily after your
enroliment. This booklet describes the benefits of your program and
tells you how to use your plan. Please read it carefully to understand
the benefits and provisions of your Northeast Delta Dentat program.

Who is Eligible

All eligible employees and their dependents, defined as,
Spouse;

Unmarried, dependent children to age 19;

Unmarvied, full-time dependent students to age 25, and,
Incapacitated dependent children, regardless of age.

If enrolling one eligible dependent, all eligible dependents must be
enrolled unless they are covered elsewhere.

Guarantee Of Service Excellence’™ Program

Northeast Delta Dental is commitied to providing extraordinary
service to all of its customers. We believe that when our people arc
inspired lo pursue excellence in order to achieve a higher level of
customer satisfaction, all of those who share in Northeast Delta
Dentat will benefit. To emphasize our commitment, we guarantee
seven major areas of service to our clients and reinforce themby our
comprehensive group refind policy.

Ciaims Inguiry
if you have further questions, please contact Northeast Delta Dental's

Customer Service depariment at 1-800-832-5700 or, 603-223-1234.
This information should be used only as a guideline for your dental
benefits program. For detailed information on your group’s terms,
condilions, limitations, exclusions snd guarantees, please refer to
your Dental Plan Description bookiet or consult your employer.

Northeast Delta Dental
QOne Delta Drive

P.0. Box 2002

Concord, NH 03302-2002
www.nedelracom



AGREEMENT BETWEEN THE
BOARD OF PUBLIC WORKS REPRESENTING THE
CITY OF NASHUA, NEW HAMPSHIRE AND THE
AMERICAN FEDERATION OF STATE, COUNTY AND
MUNICIPAL EMPLOYEES, LOCAL #365

APPENDIX E
SNOW COVERAGE

It will be a condition of employment for all new hires as of July 1, 2006 that he/she shall be
available for snow events. There will be no retroactive payments under this agreement to those

hired before July 1, 2006.

2. A. We will utilize a bargaining unit volunteer sign-up list for snow events. This list will
cover one (1) week periods, from Monday to Sunday. Up to 80 employees will be issued pagers
for the week. Each bargaining unit employee with a pager will be compensated $100.00 or 4.5
hours of overtime pay, whichever is greater, for the week. Employee on-call will be allowed to
get someone else to cover for them as long as they provide notification. The on-call pay will be
divided between the employees based on the percentage of hours each was on-call for the week.
Four (4) maintenance positions shall be entitled to the aforementioned on-call compensation.

B. Employees on-call who have worked at least sixteen (16) hours within a twenty-four (24)
hour period are not expected to respond to a call-in/page if the employee has initiated a rest
period and has not received a minimum of 8 hours rest time. At the employee’s option he/she
may respond without the minimum hour of rest. An employee shall give notice of the duration
of such rest period to the dispatcher, should the employee desire a rest period.

C. Bargaining Unit employees who are unable to commit to the week block for on-call shall
be contacted and offered the opportunity to work during a call-in/page provided additional
manpower is needed above the bargaining unit on-call volunteers. All Bargaining Unit members
shall be offered any available work prior to offering such work outside the bargaining unit.
Should a bargaining unit employee not be available at the time of the call, receives a message, or
has no answering machine at their residence, such employee may contact the dispatcher and
provided work is continuing to be completed, advise when they will be available to respond.

They will be assigned the next available open slot.

3. If there are less than 76 employees available during a snow event after all employees
have been offered all vacancies, then starting with the most senior employee in the classification
which normally performs the work, for each employee who is willing to drive without a shotgun
will be able to do so, and will be compensated at an overtime rate of two times (2X) their normal
hourly rate of pay. After making the initial call to all bargaining unit employees, drivers
interested in operating a plow without a shotgun will be given the opportunity, prior to
supplementing the staff with pool workers. Should driving without a shotgun occur during their
regular hours of work they will be compensated at a rate of one and one half times (1.5X) their



regular hours of work they will be compensated at a rate of one and one half times (1.5X) their
normal hourly rate of pay during such hours inclusively. The duration of the time an employee
drives without a shotgun shall be until a shotgun becomes available or the employee determines
they can no longer drive without a shotgun. Vacant shotgun positions shall be considered
available work continuing to be completed for the purposes of section 2C of this agreement.
Should employees become available, starting with the least senior out of classification employee
operating without a shotgun, he/she shall be first to have a shotgun assigned. Backfilling shall
occur by reverse seniority ending with the senior employee in classification. No employee shall
be mandated or coerced to drive without a shotgun.

4. The Division of Public Works will be able to utilize a pool of workers for snow events
only when no AFSCME Bargaining Unit employees are available during the snow season as
defined in Section 12. This pool will consist of the AFSCME Nashua School District Custodial

Employees first and retired AFSCME employees second.

5. The start of an event shall commence once pretreatment or plowing occurs or a call-
in/page occurs, whichever is earlier. Should an employee respond in at a later time, the start of
the event shall be from his/her arrival to the worksite. All hours worked on an event during

normal working hours shall count towards the total hours for the event.

6. Each Monday a volunteer sign-up sheet shall be posted for the week commencing 14
days later. The sign-up period closes Friday of the week of the posting. A separate list shall be
established for employees to sign up for all weeks for the duration of the snow season as defined
in Section 12. The employees will have a section on either list to indicate they will be willing to
drive without a shotgun in accordance with Section 3. A separate list will be established for
employees to sign up if they do not want to be contacted about snow event(s) for a full week.

7. Solid Waste employees shall be eligible at all times to volunteer for overtime.

8. Pagers shall be given and snow event overtime will be awarded in accordance with
Article 9: Overtime.

9. Snow Removal operations (Hauling) shall be by the regular overtime list.

10.  Volunteer lists will be posted in all Departments, including the School Department. Pool
volunteers will be paid at premium rate for all hours worked.

11.  Snow event transgressions would be disciplined separately, according to the “Just Cause”
standard. Any volunteer who has been given advance notice and accepts overtime but does not
respond for said work without adequate justification may be subject to disciplinary action.

12.  The Snow Season begins the 2nd Friday of November and ends twenty (20) weeks from
that date.



13.  Pagers are only to be issued and used for winter events.

14.  Employees will be paid the premium rate starting from the time he/she is paged or called
provided the employee arrives within a reasonable time from the time of page/call.

15.  Management will not arbitrarily or capriciously declare an emergency.

The parties agree a Joint Labor/Management committee shall meet to discuss concerns from
either party and attempt to resolve the matter.
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transfers
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